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Texas Ethics Comnission PO Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
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[ oF (s
2  FILER NAME 7 / P - 8 ACCOUNT# (EBics Commih sion iJars)
(, arlps L, Bavveys
4 Date 8 Fullneme of contributar T} autot-etate PAS gDE: 1} 7 Amotuntof | 8  Ir-kind contfbution

\é l ( contribution 5) | desuription(f appiicabie)
! [! { JJ"{ 19, g P ‘cc;nt;ib-ut;:r;dﬁma j Chy; smf ‘ ZipCode ] % ASD. i

O (9 S TLI’LV(D ni e % 7L ;
/416 A) 77 4" 7?(‘ j{ / {it travei outride of Texes, complets Schedule T)

9 Contributor'a principal oecupation ) 10 Contributor's job title
Ao rne oy

44 Contrioutor's employar/iaw firm 5:& " J_\ J 12 Law firm of contributar's spouse (If any)

13 If contributor ia a child, law firm of parent(s) (If any)

Date Fullneme of conigibutor [ ouratatata PAC {104, ) Amountof | ir kind contripution
4 l contribution (i5) I des, ription{if applicable)
(03 | sl daw e posa. A $p0 |
‘ ) ¢ Cunmm@mx _ Cﬁy State; zmc«m 00‘
‘) t (cCR Lo, 1 HE S+ :
ST/ ?J il ? 3 ?0 { (if travel outside of Texas, complete Scheduls T)
Contributor's principal wm:pa‘hon % Contributor's job title
AR ALY
Contributor's employerAaw firm ge D ( Law firm of contributor's spause (if arry)

H contributor ta a child, [ fim of parent(s} (if any)

Date Fuu neme of contributor [ Jom-ctstats PAC aDZ; 3 Amountof | Ir -kind contribution
cortribwdfon () i des: ription(if applicable)
. Cj/}"l!d O een vua.. .. Hop, |
21o< Cnntﬂbu address;  Chy, State: 2lp Code Y
- MdeceS st |
i/(- S w('l I/\ / T?( :7"? 10 { {if travel outside of Texas. complete Schedua T)
Contributors principsl cccupation At Conlributor's job titte
/‘H#ﬂ g
Contriputor's employerfiaw firm _g{ci / f\ I Law firm of contributor's spauss (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor I1s out-of-state PAC, please see Inatruction gulde for additional reporting raquirements.

Rerses 03012007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-83505
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Texas Ethlcs Commission

P.O. Box 12070 Austin, Tewas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The instruction Guide explains how to complete this form,
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Conrpalgun e 274 M @'Jf
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Date Payee name Amount
)
....... ErvchfMY

#3756 =
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L A3 A2, Sre \S;Z
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\-!
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JL.,L 11,"‘,» Lukrg’a/u‘.,,/{h 24 fzeg@célrf/f/\
C e
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($)
;v&r

i

i

1

??"57//.?5/

Purpose of payment {See instructions regarding type of information
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| I3¥(2 Golden T
[*D.Q[Liﬁpf“ifr {(E) 7/>(

feq“"e‘-" } i ¢ ; Candidate / Officehelder name Cice sought Ofte held
P; vz [ Phafos & Ce}-ré,c
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Date i Payee name Amount
N T R Car (w@ A X
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L (e o

Purpose of payment (See instructions regarding type of information
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Data Weowsqe uig, f

{If travet outside of Texas, complete Scheddle T)

Candidate / Cfficeholder name

= Complete ¥ direct expenditure to beneft C/OH -
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Tewal pages Schedu'e F

20"‘7

2 FILER NAME CELV‘!_/@_S ‘/L/ Ba\{‘

3 ACCOUNT # (Etnizs Commission filers)

4 Date 5 Payeename
. I A e
\.[ L//f- “ (,\-_) B Payee address; City: State: ZipCode
e
Aushon TX 3% ¥ o/

TN Cong ress fane S‘/—P FOoo e

4/’§'J\/”\ 7591/ ;Cum,c‘(A/\'LlO% 2 X

8 Purpose of payment (See instructions regardmg type of information

- Compiete if direct expenditure tc benefit CIOH «

required.) Candldate / Officeholder name Qiice sought Cfhca held
J e_/o{* (e C;?L
{If travel ocutside of Texas, completo Schedule T)
Date i Payee name Amount
i (5}

Pl I ........................
i([/ { Payee addrefs : ‘(‘:Ity State; Zip Code
' {J LEQO i L7, 19/27 [<en

- AsTin, TR F57S7

# ot 3¢

i1,

Purpose of payment (See instructions regarding type of information

« Comp:iete if direct expenditure to berefit C/OH »

required.) . Cardiaate f Officeholder name Ofice sought Ofice held
Sipp lies
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Date Payee name An;;;.lm

FoT o) ST
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L
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#'"5//" 23
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NI AT St 2.
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13 - i .
.Y ] . . "
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